Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS
(residence or business)

3 CANDIDATE / MS /MRS / MR FIRST Rosa Ml Maria OFFICE USE ONLY
RAME  OEER N prorre =0
ol T st Cabr era MEd ..... IR ;: :
= o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE ch> ;
OFFICEHOLDER i E
l/\\ASIIDLIS\éCS;S 3726 Star Beach Ln. DateHand-deliveredorPostmark§ o
[ change of address El Paso,TX 79936 Recepl # Amount'a' g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ({G —
OFFICEHOLDER| () (915) 703-8278 pae st
6 %QEAESALIJ%'ER MS /MRS /MR FIRST Juan Pablo M Date Imaged
NAME e B e
Corchado
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

3027 Perching El Paso, TX 79903

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 91
PHONE ( S 881-7196
9 REPORT TYPE R
J 15 i R f 15th day after campaign
D anuary B 30th day before election I:l unof I:] o e o
(officeholder only)
] Juy 15 [] sth day before election Exceeded $500 [[] Finat report (Attach GIOH - FR)
limit
10 (P:E RIOD Month Day Year Month Day Year
OVERED THROUGH
3118/115/ 41915/
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
i > = Q Primery D Runoff D General D Special
/519115
12 OFFICE OFFICEHELD (if any} 13 OFFICE SOUGHT (if known)
City Rep. District 5

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Ros Cabrera
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL . CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
o
COMMITTEE NAME g puaw
COMMITTEE TYPE
Yoo b
= O
[] eENERAL \ —
COMMITTEE ADDRESS @O gg
[] seeciFic > X
= o
e m
COMMITTEE CAMPAIGN TREASURER NAME w B,
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 165
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 31706
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $
------ . - . . i i ) ] _ _ _ _ _ 3’706
g’gl[\jATl\?cl;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOCD O
E(lDJZSTI'%NTg\III_\JSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

DOLORES M. JENKINS .

m"gl?:"ﬁ.vspuauc o
ot (Gl Ol M A

_04-25-2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed, before me, by the said 7@& %‘k’, W , this the

97% day of W , 20 /5/ , to certify which, witness my hand and seal of office.

X /
XQM ;%C Q&mé/w Dolores M. Tenkins M‘

Signature of officer adminétering oath Printed name of officer administering oath Title of oqzy[,er administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

dule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
3 ACCOUNT # (Ethics Commission Filers =
2 FILER NAME Rosa Cabrera ( ) 2
o
-y
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution =
A contribution ($) | description (if applicable) t
Ricardo Gardea b
3/20/1 5 ................................... $500 | yard signs
6 Contributor address City; State; Zip Code | ‘%;i
6975 Alameda El Paso, TX 79915 | O
(If travel ‘outside of Texas, complete Schedule T) 3
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ’
ar Dealer car dealer owner
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of |
Rosa Arellano i
3124115 .. éc;nt.r ib.ut'o r'ac.idlles.s .........................

In-kind contribution
contribution ($) I description (if applicable)
City; State; Zip Code

6520 Navajo El Paso,TX 79925

Billboard & TV SPOT
$830
I
(If travel outside of Texas, complete Schedule T)
PnnEcupaI occupatuo Jo{‘o title See lnstructlons) Employer (See Instructions)
zperanza Foster Owner
Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of | In-kind contribution
) contribution ($) | description (if applicable)
3/27/15 ...... A rmando Are"ano ........
Contributor address;  City; State; Zip Code $961 | Push Cardé 3 signs
12259 Alameda Client, TX 79836
(If travel outside of Texas, complete Schedule T)
PnnCIpaI occupation / Job title (See Irg)strﬁctlons) Employer (See_Instructions)
roxer azA Properties
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
o t'Q%ViddéA‘re“ang{ e gbbean |
ontributor a ress; Ity, ate,; ip Code :
rint ad
3/27/15 sromo | P
827 E. Paisano El Paso,TX 79901 ’
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Look-N-Shop Magazine Owner of Look-N-Shop Magazine
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
..... Barbara Carasco =~~~
3/27115 Contributor address; City; State; Zip Code |
$250 |
981 Vereda Valle El Paso, Texas 79932 |
(If travel outside of Texas, complete Schedule T)
Principal occupg ?{\e Joﬁ)tltlg gsve;/%é?structions) Employer (S.ee. Instructions)
Trans Logistics
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
www.ethics.state.tx.us

Revised 07/28/2014

430 %4370 AL



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
PLEDGED CONTRIBUTIONS SCHEDULE B
. A A 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~ O
e w—
A O~
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ =
=P YQ
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of le  Inkind description ¢ m
pledge ($) | (if applicable) WP
..... e X
7 Pledgor address; City; State; ~ Zip Code - ' | o : 4 o ‘
: | D m
I+ -a
| an
[+ >
(If travel outside of Texas, complete Schedule T) i
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) }
!
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description :
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of I in-kind description
) pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor 2] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#:; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us

‘ ) Revised 07/28/2014
|



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

LOANS

(TDD 1-800-735-2989)

ScHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

4 P
TOTAL OF UNITEMIZED LOANS: = = = = = = $ "5_5’__ ‘::i
. (Wl
.
5§ Date ofloan 7 Name of lender [ out-of-state PAC (ID#; )| 9 LoanAmount ($) :g O
.................................. . w
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate ¥,
afinancial i %
Institution? - 1O
41 Maturity date o M
e -
Y N ol |
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) bl
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none ]
16 GUARANTOR 17 Name of guarantor
INFORMATION

City; State; Zip Code 7
[] not applicable

20 Principal Occupation (See Instructions)

19 Amount Guaranteed ($)

21 Employer (See Instructions)

Date of loan - Name of lender [ sut-of-state PAC (ID#. y|- -~ LoanAmount ($) -
Is lender 'Lénéie'r a{dcirésé; ’ .Ciiy;. o S'tat'e;' ’ Z|p (',:oéle ............. Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor
INFORMATION

[] not applicable

Principal Occupation (See Instructions)

Amount Guaranteed ($)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

(TDD 1-800-735-2989)

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

1 Total pages Schedule F:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

2 FILER NAME

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

- Contributions/Donations Made By

Transportation Equipment & Related Expense

o

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

)

Rosa Cabrera

=
3 ACCOUNT # (Ethics Commisgign File‘rs‘l
=
4 Date3/og/15 5 Payee hame =3 ?,;'.
Sun City Studios,LLC Texas Advertising &Media Management Company fo rj\n
6 Amount ($) 7 Payee address; City; State; Zip Code -~ f/«
250 Horizon, TX 79928 = o
—
‘ _ o
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description ((If travel outside of Texas, complete Schedule T) (-,J'\ :
OF L. .
EXPENDITURE Advertising /webpage ™
I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/12/15 Logan's Roadhouse
Amount ($) Payee address; City; State; Zip Code
150 11865 Gateway Blv. El Paso, TX 79936
PURPOSE Category (See categories listed at the top of this schedule). Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Food/Beverage Expense Kick off party

D Check ifAustin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

D Check ifAustin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

D Check ifAustin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

www.ethics.state.ix.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

=
EXPENDITURE CATEGORIES FOR BOX 8(a) =2 T
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor . Loan Repayment/Reimbursement el -
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related E?Eﬁnse
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By s}
Event Expense Polling Expense Travel Out Of District
Fees

Candidate/Officeholder/Political Cor@mitteé;

Printing Expense OTHER (enter a category not listed aboiit)

Office Overhead/Rental Expénse

=
The Instruction Guide explains how to complete this form. > e
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics CommissioriFilerd}]
Radio Victoria kviv 1340 am @ O
£
4 Date 3/27/15 5 Payee name P
a - " . *
Radio Victoria
6 Amount ($) 200 7 Payee address; City; State; Zip Code
Reimbursement from .
political contributions 6060 Surety Drive El Paso, TX 79925
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE advertising expense radio
D Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
) D Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TO A BUSINESS OF C/OH scHepuLE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abpve) O
The Instruction Guide explains how to complete this form. %’-_‘ -4
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission FiléTs)
= QO
4 Date 5 Business name } 'rn
O o)
. ~
6 Amount ($) 7 Business address; City; State; Zip Code ?_—;—' o
[N
ret a
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) C‘G W
OF
EXPENDITURE
l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
|:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See 6ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
l:‘ Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
1 Total pages Schedule I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~ <F
[} st
S
peee U "(
4 Date 5 Payee name -
==
v T
Ko
o
6 Amount ($) 7 Payee address; City; State; Zip Code - :F‘C
= p
[on) M
3 o]
L a1 g
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information p\>
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

~> O
=
4 Date 5 Name of person from whom amount is received 8 Amount
® = -
=
........................................... v ]
6 Address of person from whom amount is received; City; State; Zip Code O F_;:
= X
= 9
o m
- -+
£ i
7 Purpose for which amount is received B
Date Name of person from whom amount is received Amount
)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(€]

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

(TDD 1-800-735-2989)

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
. e I
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission F‘C@;‘) o
o "L
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ;% (@)
) Lol
o2
5 Contribution / Expenditure reported on: 9;’(
[] scheduleA [ ] ScheduleB [ | ScheduleC [ | Schedule D [] schedule F [ | Schedu_ipéG o
[] schedueH [] scheduweN [] conuc [] comT [l rpacc ] PAC-E‘-'.—?_ s
g
6 Dates of travel 7 Name of person(s) traveling ~ .
8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ | Schedule B

[] schedulec [_| SchedueD [ | Schedule F [ | Schedule G
[] scheduleH [ ] schedule N

[] con-uc [ coH-T ] pacc [] PAC-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A E:I Schedule B |:| Schedule C l:] Schedule D D Schedule F D Schedule G

] conuc  [] con-T ] pacc ] pac-E

D Schedule H I:l Schedule N

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

(512) 463-5800 (TDD 1-800-735-2989)

Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report™ <
1 C/OHNAME

2 ACCOUNT# (Ethics Commission Filers)
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoiger a
: &
. proeog L
4 FILER WHO IS NOT AN OFFICEHOL.DER "__g o
«» Complete A & B below only if you are not an officeholder. ** - Pt
,om
()
A. CAMPAIGN FUNDS x
= >
Check only one: - 3
o N . y - 5 m
[] !do nothave unexpended contributions or unexpended interest or income earned from political contributions. :_; -0
. ) o e
A B
[1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final

report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER

s Complete this section only if you are an officeholder e

-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
www.ethics.state.tx.us

Revised 07/28/2014



